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Army Needs Doctors 


The expansion of the army cre- 
ates a need for about 600 civilian 
medical officers in various grades 
for temporary and part-time serv- 
ice. 

The duties of full-time officers 
will be to act as doctors of medicine 
in active practice in hospitals, in 
dispensaries and in the field. The 
duty of part-time officers will be to 
report for sick call at a fixed hour 
each day and to be subject to emer- 
gency call at all times. 

The Civil Service Commission in 
making this announcement calls 
particular attention to the fact that 
part-time officers will be able to con- 
tinue their regular practice. In 
order that this may be done, ap- 
pointments to the part-time posi- 
tions will be made of medical officers 
in the vicinity of the place of duty. 

Information concerning these po- 
sitions may be obtained from the 
Secretary of the Board of U. S. 
Civil Service Examiners at any 
first- or second-class post office or 
from the United States Civil Serv- 
ice Commission, Washington, D. C. 
Physicians are urged to apply at 
once. This work is of the greatest 
importance to the success of the 
National Defense program. 


Immediate Interest in 
Recruits 


With the passing of the Selective 
Service Bill our immediate interest 
lies in the recruits rejected by the 
medical examining boards on the 
ground of manifest or suspected 
tuberculosis. These cases, under ex- 
isting law, should be reported im- 
mediately to the public health offi- 
cials of the area from which they 
come. 

I have offered to the Surgeon 
General of the U. S. Public Health 


Service and to the State and Terri- 
torial Health Officers the services 
of our state and local tuberculosis 
associations in aiding the official 
health services to handle this addi- 
tional burden which it is expected 
will increase their tuberculosis load 
abruptly during the recruiting 
period. 

It is strongly recommended that 
you get in touch with your health 
officer as early as possible and see 
what arrangement can be made 
whereby we may be helpful in aid- 
ing official authorities to meet this 
problem. Our activities would em- 
brace assistance in arranging for 
the hospitalization, clinical or home 
care of such rejected recruits; it 
would include as well the social 
service during any period of dis- 
ability and especially plans for their 
progressive rehabilitation. 

The present situation provides us 
an opportunity to perform a real 
service in connection with medical 
and public health plans for national 
defense. Assistance in the follow- 
up of rejected recruits may become 
a major activity of your association 
during the next few months. This 
possibility might well be considered 
in your forthcoming budgetary 
plans.—KE. 


Hospital in Alaska 


A Federal appropriation of $2,- 
800,000 for the construction and 
equipment of an 800-bed hospital 
in Alaska for the treatment of tu- 
berculous persons, crippled children 
and mental defectives has been pro- 
posed by Dr. Carl E. Buck, field 
director of the American Public 
Health Association. The hospital 
would be located at Palmer. 

Dr. Buck, who recently completed 
a survey of the health conditions 
in Alaska, went there at the request 
of Surgeon General Parran of the 
United States Public Health Service 
and Dr. W. W. Council, Territorial 
Commissioner of Health, to study 
the health needs of the Territory 
and to make such recommendations 
as are needed to bring Alaska pub- 
lic health services up to accepted 
standards. 


Health Films 


The University of California Ex- 
tension Division leads all American 
institutions in the number of health 
films it can lend to the public, ac- 
cording to the United Press. Of a 
total of 140 films that have been 
turned out on the subject of health, 
it has 77. Massachusetts State Bu- 
reau comes next with 46 such films. 
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ees A, of Collapse herapy 


OLLAPSE therapy in pulmo- 
nary tuberculosis represents 
the greatest advance made in the 
treatment of this disease since the 
dawn of the century. It is the only 
method that gives a good chance 
of recovery to the far-advanced 
case, and the only method by which 
large cavities can be closed and pos- 
itive sputem converted into nega- 
tive. 

Fundamentally, collapse therapy 
represents the addition of physio- 
logical to physical rest in the treat- 
ment of tuberculosis. For years rest 
has been the cornerstone of therapy 
but, until the advent of collapse 
measures, the diseased lung moved 
from 16 to 24 times a minute. 

Collapse therapy splints and thus 
immobilizes the lung in a manner 
analogous to that by which a frac- 
ture is immobilized. In the case of 
artificial pneumothorax the splint 
is composed of air; in the case of 
thoracoplasty, of periosteum, inter- 
costal muscles, etc. 


To say that collapse therapy has 
been enthusiastically received and 
is being widely practiced would be 
putting it mildly. The writer of 
this article has been giving arti- 
ficial pneumothorax since 1911 and 
would not be without it. He has 
been recommending phrenic crush- 
ing, internal pneumonolysis and 
partial or total thoracoplasty for 
many years, and is a strong advo- 
cate of thoracic surgery. 


In Minimal Cases 


One wonders, however, whether 
collapse therapy is not being some- 
what overdone, especially at each 
end of the line. I refer to collapse 
of truly minimal cases by means of 
artificial pneumothorax and to ex- 
tensive radical, mutilating opera- 
tions on far-advanced individuals 
which may, perhaps, prolong life 
but will leave the patient wholly 
disabled and devoting practically all 

* Member of Committee on Medical Section 


Information, The American Trudeau Society: 
Asheville, N. C. 


“The Greatest Advance in 

Treatment” Can Be Overdone 

in Minimal and Far-Advanced 
Cases 


By PAUL H. RINGER, M.D.* 


of his time and energy to the mere 
act of breathing. 

To me, collapse of the truly mini- 
mal case has never seemed justifi- 
able. Bed-rest will result in appar- 
ent arrest in the vast majority, and 
careful roentgenclogical supervision 
will promptly show any tendency to 
spread, which can be at once at- 
tacked with collapse therapy. Arti- 
ficial pneumothorax is, technically, 
such a simple procedure that I fear 
we are apt to lose sight of the 
rather radical results brought about 
by such a trifling operation. 


I consider that it is a radical pro- 
cedure to attempt to collapse an 
entire lung and to keep it collapsed 
for from one to ten years. More- 
over, whenever an artificial pneu- 
mothorax is induced the patient is 
exposed to the possibility of certain 
complications, such as spontaneous 
pneumothorax, pleural shock, air 
embolism, fluid with its countless 
possibilities ranging from transient 


Dr. Paul H. Ringer 


appearance to a massive tubercu- 
lous empyema. 

To be sure, in the large group of 
patients in whom pneumothorax is 
definitely indicated, the risk of com- 
plications is gladly run because the 
advantages attending success ut- 
terly overshadow the danger en- 
tailed; but in the minimal cases it 
is well to let nature take its course, 
being, of course, insistent upon a 
strict bed-rest regimen. 


For Far-Advanced Cases 


At the other end of the line, I 
cannot see justification for repeated 
mutilating operations, each one of 
which cuts off more breathing 
space, further reduces vital capa- 
city and leaves the patient dyspneic 
at all times and panting pitifully on 
the slightest exertion. These people 
do not enjoy life and, because of 
their total physical incapacity, are 
not able to be of any use to them- 
selves or anybody else. 

I have seen many such persons 
and I feel that the extensive sur- 
gery to which they have been sub- 
jected is unfair to the procedure 
undertaken, to the surgeon under- 
taking it and to the patient for 
whose benefit it was instituted. 

So much for a word of warning 
about unbridled collapse therapy. 
In a fortunately large number of 
cases collapse is definitely indicated 
and produces brilliant results. 

Cases with cavity are the ones 
most suited to demonstrate the po- 
tentialities for good of successful 
collapse, though when we hear the 
modern slogan—“Close That Cav- 
ity’”—and are given to understand 
that collapse is-the only way in 
which it can be done, we must not 
forget that tuberculous cavities 
have been healing spontaneously 
since Mosaic times, while closing 
the cavity by collapse has been in 
general use not over thirty years. 
In spite of all this, I believe that 
the cavity case should be collapsed. 


A good pneumothorax is the ideal 
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form of collapse, but failure be- 
cause of pleural adhesions occurs in 
from 20 to 80 per cent. Then if 
string or bandlike adhesions are 
present, they can be severed with 
the electro-cautery; and in over 70 
per cent of the cases an incomplete 
pneumothorax can be converted 
into a complete one. Failing here, 
one is faced with more radical 
surgery. 

It has been well said that “a 
good pneumothorax is better than 
a thoracoplasty, but a good thora- 
coplasty is better than a poor pneu- 
mothorax.” Moreover, while in no 
sense minimizing the major nature 
of thoracoplasty, the operation is 
being robbed of many of its terrors 
as a result of better technique, more 
efficient instruments, more satisfac- 
tory anesthesia and, most important 
of all, increasing experience and 
skill on the part of the operating 
surgeon. 

Many thoracic operations other 
than extrapleural thoracoplasty 
have been, and are being, devised. 
As yet, no one of them has really 
won its spurs. Extrapleural pneu- 
mothorax, acclaimed enthusiasti- 
cally a short while back, is rapidly 
losing popularity because of late 
serious complications. 

The plumbage operation, where- 
by a cavity is manually closed and 
then kept thus by a pack of some 
sort—fat, gauze, paraffin—is not 
satisfactory. Direct drainage of 
large tuberculous cavities with 
maintenance of suction to relieve 
their size is still hardly past the 
experimental stage. 


Great Standby 

Main reliance is still to be placed 
upon the three musketeers of col- 
lapse therapy: artificial pneumo- 
thorax, which, if successful, is best 
of all; phrenic crushing, which pro- 
duces a moderate relaxation of lung 
tissue and eliminates the up and 
down respiratory motion; and total 
or partial extrapleural thoracoplasty 
according to individual indication. 

The best type of case for this lat- 
ter procedure is what the late Dr. 
Lawrason Brown of Saranac Lake 


called the “good chronic,” which has 
been so well defined by Dr. John 
Alexander of Ann Arbor as a pa- 
tient who for a long time has had 
few or no subjective symptoms of 
active tuberculosis other than mod- 
erate fatigue or only brief periods 
of acute exacerbation of symptoms 
that soon subside, who shows no 
marked dyspnea nor deficiency in 
vital capacity, whose circulatory 
system is in good condition and yet, 
after prolonged sanatorium treat- 
ment, has persistently positive 
sputum and chronic fibrocavernous 
lesions that show little tendency 
toward either progression or re- 
gression. 

Collapse therapy is with us to 
stay. No one doing chest work 
would be without it. It must be 
used often in its various modifica- 
tions; it must not be abused, but 
must be employed “wisely, soberly, 
discreetly, advisedly and in the fear 
of God.” 

If thus used, it will restore many 
to health and usefulness who other- 
wise go the way of all flesh before 
their allotted time, and it will con- 
tinue to be one of the great stand- 
bys of medicine in combating tu- 
berculosis. 


Suggestions Doe Mecting 

Recommendations for sub- 
jects and speakers in the Med- 
ical Sections of the 1941 an- 
nual meeting of the National 
Tuberculosis Association are 
being received by Dr. George 
G. Ornstein, 965 Fifth Ave- 
nue, New York, N. Y. The 
meeting will be held in San 
Antonio, Texas, on May 5-8. 

At a preliminary meeting of 
the Program Committee in 
New York on Sept. 6, Dr. 
Ornstein stated that sugges- 
tions from the field will be 
welcome. The Program Com- 
mittee would like to devote the 
Medical Sections chiefly to the 
subjects concerned with diag- 
nosis and treatment of pul- 
monary tuberculosis. 
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American Trudeau Society 
Committee on Nominations 

Dr. John B. Barnwell, University 
Hospital, University of Michigan, 
Ann Arbor, is chairman of the Com- 
mittee on Nominations for officer 
and council members of the Amer- 
ican Trudeau Society. 

The other committee members 
are Dr. P. A. Yoder, Forsyth Coun- 
ty Sanatorium, Winston-Salem, N, 
C., and Dr. Sidney J. Shipman, 490 
Post St., San Francisco, Calif. 

The committee asks that mem- 
bers of the American Trudeau 
Society send in nominations for 
president-elect, vice-president, sec- 
retary-treasurer and five members 
of the council, the latter to serve 
three years. 


The committee will submit its re- 
port at the business session on May 
5, 1941, to be held at the Hotel Gun- 
ter, San Antonio, Texas. 


Tests Efficacy of BCG; 
Results Are Encouraging 

Dr. Joseph D. Aronson, on leave 
of absence from the Henry Phipps 
Institute and on full time with the 
Indian Service, has administered 
BCG vaccine to 1,565 Indian chil- 
dren whose health is being followed 
in comparison with that of 1,460 
controls. 

The children range in age from 
less than a year to 19 years of age. 
All were tuberculin-negative at the 
time of vaccination. Each child is 
tuberculin-tested annually, and a 
chest X-ray film is made each year 
or more often if there is reason to 
suspect respiratory disease. 

Up to the present time, conclu- 
sions as to the efficacy of the vac- 
cination have not been drawn, al- 
though the incidence of develop- 
ment of tuberculosis has been five 
times as high in the controls as in 
the vaccinated children. 


“People don’t die of tuberculosis 
in this day and age; they die of 
neglect,” says Dr. Louis I. Dublin. 
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Challenge et by Onegon tors 


RAINING in the early diag- 
seeks of tuberculosis will be 
given to Oregon physicians in the 
program of post-graduate study 
rapidly being developed by the State 
Medical Society. 

This project will be a great ad- 
vantage to patients, doctors and the 
Oregon Tuberculosis Association. It 
will stimulate the doctor who avails 
himself of the opportunity to be- 
come “tuberculosis-conscious” and, 
as a result, he will become a staunch 
ally of the tuberculosis association, 
if he is not already. 

The detection of early tubercu- 
losis is probably the most important 
step in this fight that the medical 
profession and the tuberculosis 
association are waging together. 
Likewise, it is the most difficult 
from a technical standpoint. 

What stake has the practicing 
physician in the prospect of erad- 
icating tuberculosis? Why should 
he rejoice when one more sector of 
his field is about to be cut off? And 
how shall he appraise the numerous 
social developments designed to 
speed the end? 


No Great Interest in TB 


To the credit of the American 
doctor, the record shows that he has 
from the very beginning of the or- 
ganized fight against tuberculosis 
generously joined hands with the 
non-medical crusader, fully agree- 
ing with him that tuberculosis is 
not merely a disease of certain tis- 
sues but a social problem of first 
magnitude. 

This fine record should forever 
silence the criticism that doctors’ 
interests are too narrowly limited 
to sick organs. Candidness, how- 
ever, compels us to admit that by 
and large the doctor in his capacity 
of private practitioner has not 
shown extraordinary interest in tu- 
berculosis. 

This is not surprising—the won- 
der is that he has not been even 


*Paper Read at Annual Meeting of the 
Tuberculosis Association; Bend, Ore. 


State Medical Society Offers 
Special Courses; Management 
of a Difficult Problem 
Discussed 


By 
ROBERT W. HEMINGWAY, M.D.* 


more disinterested. The manage- 
ment of a case of tuberculosis is 
anything but stimulating or satis- 
fying. 


Derives Little Satisfaction 


- Consider the difficulty of making 
a precise diagnosis, the discourage- 
ment of finding the disease already 
advanced at the patient’s first visit, 
the exasperating indifference of 
some patients and the hypochondria 
of others. 

Consider the uncertainty of treat- 
ment results, the household snarls 
to be untangled, the lure of quick 
cures competing with the physi- 
cian’s prosaic advice. 

Add to that the fact that the 
family doctor seldom has the satis- 
faction of seeing a case through 
from beginning to end. The wealthy 
patient scurries off to a health re- 
sort; the poor one to a free insti- 
tution. Only a few, those of mod- 
erate means who struggle on with 
a diminishing income, stay with 
him while he continues to° carry 
their burden. 

Contrast with the discouraging 
job of caring for the tuberculous 
patient the satisfaction derived 
from an obstetrical case; a period 
of watchful care, a few intensive 
hours at the time of delivery when 
skill and daring are called into play, 
a week or two of convalescence, and 
when all is over the doctor enjoys 
the confidence of a happy mother, 
the worship of a doting father, and 


‘he adds to his list of potential pa- 


tients a healthy young specimen 
whom it will be a pleasure to guide 
through the shoals of babyhood. 
Whatever the financial reward of 


his labors these fruits at least sat- 
isfy his soul. 

The doctor’s enthusiasm has been 
further dampened by the very suc- 
cess of the tuberculosis fight. Easy 
accessibility to sanatoria and diag- 
nostic clinies has all but taken tu- 
berculosis as a medical problem out 
of his hands. 

And while the medical profession 
has been unusually tolerant toward 
free diagnosis and treatment serv- 
ices for the tuberculous, it is un- 
questionably true that these priv- 
ileges, intended for the ultimate 
benefit of the community and not 
for its pauperization, are occasion- 
ally abused. 

The growing practice of group 
testing with tuberculin and X-ray 
is another social-medicine activity, 
the significance of which to the gen- 
eral practitioner merits thoughtful 
discussion. Medical societies which 
have considered the problem, with 
a few exceptions, have concluded 
that it does not injure private prac- 
tice. To make people aware of a 
threatening situation helps rather 
than hinders the best interests of 
the family doctor. 


Doctor the Keystone 

Moreover, health departments 
and tuberculosis associations, which 
have taken up this kind of work, 
look toward the day when parents 
will seek the opportunity to have 
their children regularly tested with 
tuberculin and the X-ray. 

Whatever the private practition- 
er’s attitude toward tuberculosis 
may be, and however he may view 
the social developments growing out 
of it, he is still the keystone of the 
arch. Statistics showing the num- 
ber of patients cared for in diag- 
nostic clinics and in sanatoria give 
the impression that practically all 
tuberculosis work has been with- 
drawn from the general practi- 
tioner. 

That bland assumption is far 
from the truth. Of the approxi- 
mately 650,000 active cases of tu- 
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berculosis in the United States to- 
day only about one-seventh are in 
hospitals and sanatoria and most of 
these have passed through the 
hands of the private practitioner. 

The other six-sevenths, a half 
million more or less, are for the 
most part under the care of general 
practitioners or specialists. All too 
many are in the hands of quacks 
and considerable numbers are mud- 
dling along without care of any 
kind. 


Modern TB Practice 


Merely to do our bounden duty 
toward this army of a half million 
sick, particularly in the face of the 
stimulating prospect of eradicating 
tuberculosis, is far too low an aim. 
Tuberculosis work of the immediate 
future throws out a challenge for 
a finer, more complete service than 
we have been able to render in the 
past. 

This challenge is twofold—to per- 
fect the practices with which we 
are already familiar and to add 
services not commonly offered by 
the family doctor in the past. Only 
a few of the items of modern tu- 
berculosis practice can be discussed 
here. 


Early Diagnosis 


Those who see the steady stream 
of patients entering the tubercu- 
losis sanatorium deplore the all-too- 
evident delay in making the diag- 
nosis. About five out of six patients 
in our sanatoria throughout the 
country are classified on admission 
as advanced cases of tuberculosis. 

And this ratio has not improved 
to an appreciable extent for the past 
ten years, during which time an 
enormous amount of work has been 
carried on. Yet the time interval 
between the appearance of the first 
symptom and diagnosis is the fac- 
tor which influences prognosis prob- 
ably more than anything else. 

One reason for delay in diagnosis 
is undoubtedly to be found in the 
lethargy of the people, coupled with 
the common human failing of not 
wishing to face unpleasant facts. 
Another reason is that the transi- 
tion from early, “silent” tubercu- 
losis to the moderately advanced 


stage is often a relatively swift one, 
and only by the barest chance is the 
case in the minimal stage detected. 

To what extent can the practic- 
ing physician increase his batting 
average of discovering the disease 
in its incipiency? 

Much improvement can be 
brought about by a constant alert- 
ness. No dragnet method will do— 
to find early tuberculosis it is nec- 
essary to have it in mind and to 
search diligently for it. Unless one 
is “tuberculosis-conscious” slight 
clues are likely to be overlooked. 


Follow-Up Contacts 


More prompt use of the X-ray 
will help. Prompt consultation with 
the specialist also needs emphasis. 
Last, but not least, the routine use 
of the tuberculin test is a measure 
every general practitioner may well 
adopt. A positive reaction in an 
adult means little, to be sure, but 
a negative reaction, when the diag- 
nosis is in doubt, speaks volumes 
and generally rules out the neces- 
sity of following the tedious clue of 
tuberculosis further. 

The second opportunity which 
the general practitioner can enlarge 
to his own benefit, as well as the 
patient’s, is sounder and more thor- 
ough contact follow-up work. It is 
needless here to emphasize the ex- 
treme importance of contact. Every 
doctor now knows that a diagnosis 
of tuberculosis, no matter how pre- 
cise, is incomplete if limited to the 
single patient. 

Tuberculosis is a household epi- 
demic; the patient before you may 
be but one focus of it. The respcns- 
ibility of the family doctor is not 
discharged until he is sure of the 
physical status of every member of 
the family. The slogan, “From 
whom did he get it—To whom has 
he given it?”, should be touched off 
in the doctor’s mind whenever he 
has a case of tuberculosis before 
him. 

The general management of the 
tuberculous patient in the hands of 
the general practitioner can be 
vastly improved. The tuberculosis 
patient is engaged in a long strug- 
gle, the outcome of which depends 
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almost entirely upon what he jg 
willing to do for himself. 

Tuberculosis is more than a pair 
of sick lungs; it is a pathological 
condition of the whole man, physi- 
cally and emotionally, and affecting 
even his family. Someone must 
teach him how to reorganize his 
whole life. 

Management of the patient in- 
cludes the determination of the 
form of treatment to be prescribed. 
Shall the patient before you be re- 
ferred to a phthisiologist, or be sent 
to the sanatorium or can he be 
trusted to cure at home? 

Most pertinent in this modern 
day is the question as to whether 
or not the lung should be collapsed. 
Pneumothorax is indicated in per- 
haps 50 per cent of cases of active 
tuberculosis and sometimes the fig- 
ure runs as high as 80 per cent. In 
deciding the question not only the 
welfare of the patient but also the 
interests of society must be consid- 
ered, for one of the chief advan- 
tages of lung collapse is that it 
quickly renders the patient’s spu- 
tum negative. 


Rehabilitation Considered 


Modern management must also 
include a consideration of the pa- 
tient’s rehabilitation after recovery 
has been achieved. Training and 
placement on the right job are es- 
sentials in the treatment of tuber- 
culosis. To neglect them is to invite 
relapse. 

The family doctor cannot be ex- 
pected to have a detailed knowledge 
of working conditions and employ- 
ment trends, but just as he depends 
upon others for sputum analysis 
and X-ray service, so he should be 
able to guide the patient to social 
resources of the community com- 
petent to readjust the patient to 
normal living. 

Our vista of the future of tuber- 
culosis includes a virgin field beg- 
ging to be occupied by the up-to- 
date practitioner. It has to do with 
the anticipation of tuberculosis, not 
merely its detection when patients 
come to him on their own initiative. 
Tuberculin test surveys have led 
the way and have prepared the peo- 

«Turn to page 156 
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Lalth Gauged by Results 


S HEALTH education getting re- 
sults in the field of tuberculosis? 

Before venturing to answer cate- 
gorically that question, the objec- 
tives and purposes of health 
education should be stated and an 
indication given as to how these 
objectives are being met. 

Health education should (1) in- 
struct the people of the community 
in matters pertaining to tubercu- 
losis, the symptoms of the disease, 
prevention and cure and personal 
hygiene; (2) keep the people in- 
formed about the latest develop- 
ments in the community control of 
the disease and (3) create an un- 
derstanding support for the com- 
munity tuberculosis and health 
program and the agencies concerned 
with its administration. 

As we look back over the years, 
we see the progress that has been 
made in health education. In 1889 
the first health leaflet ever published 
for distribution was on tuberculosis. 
The New York City Department of 
Health printed this leaflet, “Rules to 
be Observed for the Prevention of 
the Spread of Consumption.” 


TB in the Foreground 

In 1904 the first community 
health exhibit in this country was 
produced by the Maryland Public 
Health Association and the Tuber- 
culosis Commission of the State 
Board of Health, and held at Johns 
Hopkins University. 

This pamphlet and exhibit were 
the forerunners of the movement in 
public health education in the 
United States with tuberculosis, of 
course, in the foreground. 

There is now abundant evidence 
that the general public is more en- 
lightened today on the subject of 
tuberculosis than it was 20 years 
ago. The constant impressions on 
the reader and the listener made 
through the newspapers, radio, leaf- 
lets, exhibits, public health talks 


tary, Tuberculosis Committee, New 
York Tuberculosis & Health Assn. 


Although Accurate Measure- 
ments Difficult, Ample Evi- 


dence Proves Effectiveness 
By BERNARD 8S. COLEMAN* 


and the many other devices that are 
used have had an effect over the 
years. 

The Gallup Survey of tubercu- 
losis revealed the public as having 
basic knowledge of the cause and 
treatment of tuberculosis. Physi- 
cians who have been in practice for 
20 years and more tell us that they 
are impressed with the intelligent 
comment among their private pa- 
tients on the disease with respect to 
early diagnosis, sanatorium treat- 
ment, prevention and cure, and are 
also impressed with the large num- 
ber of people among their social 
contacts who have, in so far as a 
layman can have, a quite complete 
knowledge about the disease. 

Physicians who have been in 
diagnostic clinic work and have 
dealt with the medically indigent, 
especially with the foreign-speaking 
groups, also state that the educa- 
tion that has gone on seems to have 
penetrated, and that the very evi- 
dence of these persons bringing in 
their children for examination in- 
dicates the relative effectiveness of 
health education. Thus we have the 
two groups at opposite ends of the 
economic scale who seem to have 
benefited. 


Finally Has Effect 

Health education does not regis- 
ter 95 per cent effectively—and, 
incidentally, we have no direct way 
of measuring this, except perhaps 
by the Gallup Poll and health test- 
ing as outlined by Derryberry and 
Weissman—but the constant pour- 
ing out of education by repetition 
does eventually have its effect. The 
voluntary seeking of medical care is 
further evidence that somewhere, 


somehow, sometime, this large num- 
ber of patients has been reached. 

Fan-mail following health broad- 
casts shows an awareness of facts 
on health matters and disease pre- 
vention. The letters are more intel- 
ligent than those received in former 
years. The writers desire additional 
information, rather than a diag- 
nosis on the basis of symptoms 
which was formerly the case in the 
earlier days of health broadcasting. 

In many quarters segregation is 
claimed to be the greatest cause of 
the decline in the mortality from 
tuberculosis, segregation by insti- 
tutionalization. It is curious, how- 
ever, that the decline has also taken 
place in regions where there is no 
segregation or few hospital facili- 
ties. 

We wonder if every day in a city 
like New York there are not in prac- 
tice two million items or more 
constantly simulating segregation, 
such as covering the mouth when 
coughing, better sanitation in the 
home and attention to general 
health habits, all of which in their 
own way reflect some of the benefits 
that are otherwise conferred by 
sanatorium care. 


Takes Generations to Educate 


Tuberculosis education has been 
moving along with other educa- 
tional processes. It takes a genera- 
tion or more to educate and with 
the general educational processes, 
health education, too, is making its 
very definite contribution. 


For instance, today there is al- 
most universal acceptance of insti- 
tutional care for tuberculosis rather 
than “going to the country.” The 
public has a greater appreciation of 
what proper ventilation means and 
of the importance of fresh air. 

The public has been taught the 
value of milk pasteurization. It 
seems to be beginning to under- 
stand that excesses, in contrast with 
moderation, have an influence in 
activating disease. It has been 
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taught that tuberculosis is a com- 
municable disease and that some- 
thing can be done about it, thereby 
lessening the fatalistic feeling when 
a pronouncement of tuberculosis 
has been made. 

There is a more ready acceptance 
on the part of the public of surgery, 
especially because of the hope that 
is held out on the possibility of cure. 
The growing appreciation of the 
value of surgery has been attained 
in part by health education. The 
idea of the breaking of contacts has 
been spread through the medium of 
the clinic and the process of health 
education. 


A Long-Term Investment 

Health education, just as all good 
education, is an investment, and the 
results and benefits are derived in 
time and not necessarily at the 
moment. 


As we contrast the picture of 
municipal machinery as it is consti- 
tuted today with that of the past, 
we see a greater emphasis on the 
community needs and how to fill 
these needs, and intelligent plan- 
ning, backed by an enlightened pub- 
lic opinion. All around us we see 
the development of clinics, hospi- 
tals and attention to family needs, 
all of which has been hastened by 
health education. 


Health education need not be con- 
fined to the general public. There 
is the task of disseminating the 
information among professional 
groups who, in turn, act as agents 
for the sponsoring units. 

To this end the keynote of the 
work of the New York Tuberculosis 
and Health Association, for in- 
stance, has been, to a very large 
extent, the education of the profes- 
sions and we have had constant 
contact with physicians, nurses, 
teachers and social workers as well 
as with the public at large. The 
public authorities also have been 
the beneficiaries of much of the 
health education that has been fur- 
nished by voluntary and official 
agencies. 

The public health nurse spreads 
information by the _ individual 
method. She has learned from the 


tuberculosis authorities the tech- 
niques that should be used in the 
care of the tuberculous,—and one of 
the greatest forms of health educa- 
tion is instructing people in a prac- 
tical way and demonstrating how 
to take care of themselves and pro- 
tect others. For, after all, health 
education in the best sense has to 
do with getting individuals to act 
and deals in large measure with the 
people who get people to act. 

On the coordinating end of the 
multiplicity of present-day interests 
in health education we see harmony 
and collaboration between the vol- 
untary and official agencies. The 
Welfare Council, the Boy Scouts, 
the Girl Scouts, other character 
building agencies, the New York 
Adult Education Council and other 
social and public welfare agencies 
too numerous to mention are weav- 
ing health education into their pro- 
grams. 

In 1928 the National Tubercu- 
losis Association started its first 
nationwide concentrated Early Di- 
agnosis Campaign. There had been 
a feeling that not enough attention 
was being paid to finding the early 
case of tuberculosis. The majority 
of cases being admitted to the sana- 
toria were found to be in the ad- 
vanced stages of the disease. 

In spite of the emphasis on find- 
ing the early case, our sanatorium 
records do not show even today the 
admission of a different proportion 
of early or minimal cases of the 
disease. 


EDC Evaluated 


But when we consider that the 
mass case-finding now going on can 
be pointed directly to the efforts of 
the tuberculosis movement through- 
out the country in focusing atten- 
tion on the importance of finding 
the early case, we can say, without 
fear of contradiction, that the Early 
Diagnosis Campaign has played a 
very large part in spreading case- 
finding programs. Early cases in 
greater numbers are being detected 
daily, especially unsuspected tuber- 
culosis. 

If one looks at the various items 
of educational interest in the early 
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diagnosis campaigns of the last 12 
years, he is impressed with their 
multiplicity, with definite connota- 
tion for all. In the first campaign 
educational efforts were directed 
towards appealing to all people to 
go to their doctor for advice and 
examination. “You May Have Ty- 
berculosis. Let Your Doctor De- 
cide.” That was the clarion call of 
that year. 

The next year the slogan was 
“Early Discovery—Early Recovery” 
—in which emphasis was placed on 
the need for early discovery of the 
disease if the patient wished an 
early recovery. 

More attention was given to chil- 
dren in the campaign of the follow- 
ing year with the slogan: “Protect 
Them from Tuberculosis.” That 
year’s campaign was particularly 
appealing and evoked great interest. 


Slogans Educate 

In 1931 the tuberculosis associa- 
tions attacked the problem of tuber- 
culosis in early manhood and wom- 
anhood, the slogan being: “Tuber- 
culosis—The Foe of Youth.” High 
schools throughout the country 
were reached in this endeavor. 

Then in 1932 and 1933 emphasis 
was placed on contact cases with the 
respective slogans: “Tuberculosis 
Causes Tuberculosis—Every Case 
Comes From Another”—and “From 
Whom Did He Get It? To Whom 
Did He Give It?—Examine and 
Protect Every Contact!” 

1934 brought us the slogan: “Tu- 
berculosis Robs You—Public Health 
Protects You”—which was de- 
signed to arouse people to the neces- 
sity of demanding public health 
measures for the control of tuber- 
culosis and the reconstruction of 
programs to meet the needs. 

In 1935 and 1936 the slogan was: 
“Fight Tuberculosis with Modern 
Weapons,” and in 1937 it was 
“Uncover Tuberculosis by Modern 
Methods.” 

The 1938 slogan was: “Tubercu- 
losis Undiscovered Endangers You.” 
The campaign was aimed at “you, 
the individual,” “you, the family,” 
“you, the community.” 

In 1989 the slogan was “Help 
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Supplements on Case-Finding 
and Anatomical Studies Available 
Copies of the supplements which 
appeared in issues this Summer of 
The American Review of Tuber- 
culosis are available at the National 
Tuberculosis Association. 


The June supplement was a 160- 
page book entitled “Tuberculosis 
Case-Finding” by Dr. Herbert R. 
Edwards, New York City Depart- 
ment of Health. This report pre- 
sents experiences over a seven-year 
period covering more than 225,000 
members of the apparently-healthy 
adult population in the City of New 
York, and supplies in addition test- 
ed indices, based on specific data 
from 15 different population groups, 
accompanied by 83 informative 
charts, tables, diagrams and fig- 
ures, classifies 162,446 radiographs 
by types and classes and summar- 
izes the results. The price is 50¢ 
per copy. 

The August supplement, entitled 
“Anatomical Studies on Human Tu- 
berculosis” by Kornel Terplan, is 
a 176-page reprint. In this valu- 
able study, Dr. Terplan not only 
has utilized data from 1,000 post- 
mortem examinations but also has 
summarized all the previously pub- 
lished information, with the result 
that it supplies both a broad back- 
ground and new foundation for 
further studies of first infection 
in adults and reinfection after the 
complete healing of primary infec- 
tion. The price is 50¢ per copy. 


Wage Earners Spend Less 

than Average for Medical Care 

Families of wage earners in 
American cities spend on an aver- 
age of $59 a year for health pro- 
tection, according to the U. 8. De- 
partment of Labor. This amounts 
to about $16 for each person, as 
compared to the $76 per person 
which authorities have estimated is 
the average cost of adequate med- 
ical care. 

Out of the $59, the family spends 
$13 for a doctor, $11 for a dentist, 
$10 at a drugstore for medicine, 
$6 for hospital care and $19 for eye 
glasses, accident and health insur- 
ance, and miscellaneous items. 


Motion Picture Emphasizing Rehabilitation 
Ready for Release by NTA; Cartoon Film Also On Way 


DRAMATIC film, “They Do 

Come Back,” is ready for re- 
lease to state and local tuberculosis 
associations by the NTA. The film, 
which comes in 16mm and 35mm, 
has a running time of 17 minutes. 
Alois Havrilla, well-known radio 
announcer and news reel commen- 
tator, is the narrator. 

“They Do Come Back” was de- 
signed especially to show the rela- 
tionship between rehabilitation and 
the rest of the tuberculosis pro- 
gram. 

The first half of the film shows 
the case-finding, diagnosis and hos- 
pitalization phases of the program 
and the second half features re- 
habilitation. 

The time is today, the place 
Everytown. The principal charac- 
ters are Roy and Julie, two young 
people who work for a living and 
who plan to marry. Tuberculosis 
interrupts their plans, threatens 
their lives. Everytown’s health fa- 
cilities go into action. 

Roy has advanced tuberculosis. 
Julie is an early case. Both are ad- 
mitted to the tuberculosis sana- 


A Scene from “They Do Come Back” 


torium. There they listen to a 
broadcast over the sanatorium radio 
in which the medical chief explains 
the community’s organized program 
to find and eradicate tuberculosis 
and emphasizes the close working 
relationship of voluntary and offi- 
cial health forces. 

Pneumothorax for Roy leads to 
satisfactory improvement, which is 
followed by rehabilitation. The for- 
mer steel worker is studied, coun- 
seled and retrained in a job, which 
his physician helps select, by the 
State Vocational Rehabilitation 
Service. Employment follows. The 
time comes at last when Roy and 
Julie are able to realize their plans 
for a home made in the years be- 
fore. 

“Goodbye, Mr. Germ,” an 18-min- 
ute film for use primarily among 
children, will be ready for release 
about Oct. 15. This is an outgrowth, 
in animated cartoon style, of the 
popular “The Story of My Life by 
Tee Bee.” 

Further details about this film 
will be published in the November 
Bulletin. 
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Dr. Pritchard Dies; 
Former President of NTA 

Dr. Stuart Pritchard, Battle 
Creek, Mich., died on Aug. 4 at the 
age of 58. Dr. Pritchard was pres- 
ident of the National Tuberculosis 
Association in 1933-34 and a mem- 
ber of the Board of Directors from 
1928 to 1936. He was a founder of 
the Michigan Trudeau Society. 

From 19138 to 1930 Dr. Pritchard 
was in charge of the chest depart- 
ment of the Battle Creek Sanita- 
rium. Since 1930 he had been pres- 
ident and general director of the 
Kellogg Foundation. 

In 1928 he was a delegate from 
the United States to the meeting in 
Rome of the International Union 
Against Tuberculosis. 


George Rowell, Wesi 
Virginia Secretary, Dies 

George C. Rowell, executive sec- 
retary of the West Virginia Tuber- 
culosis & Health Association, died 
at his home in Charleston, on Sept. 
14. Mr. Rowell had for twenty 
years been an outstanding figure in 
state public health work. 

Born in Ogdensburg, N. Y., Mr. 
Rowell was graduated from local 
public schools and then attended 
Union College in Schenectady, N. Y. 
He was a member of the Phi Delta 
Gamma fraternity and was editor 
of the college paper. He was grad- 
uated in 1899 with a Ph.B degree. 

Following his graduation Mr. 
Rowell was for a number of years 
engaged in teaching and newspaper 
work, serving on the staffs of sev- 
eral newspapers in northern New 
York State. Later he became in- 
spector of state charitable institu- 
tions. 

In 1920 Mr. Rowell went to New 
Hampshire to become field secre- 
tary of the New Hampshire Tuber- 
culosis Association. Later in the 
same year he moved to Charleston 
to become executive secretary of 
the West Virginia Association, in 
which capacity he remained until 
the time of his death. 

Mr. Rowell’s career was marked 
by a long uphill struggle to interest 
the people of his state in tubercu- 


losis control work and in providing 
the necessary facilities, on a state- 
wide basis, for the diagnosis and 
treatment of the tuberculous. His 
activities in organizing anti-tuber- 
culosis work in the various sections 


_of West Virginia and in bringing 


about more adequate nursing serv- 
ices and sanatorium facilities are 
a lasting monument to his idealism 
and spirit. 


Health Education 

*Continued from page 152 
Find Early Tuberculosis.” Empha- 
sis was placed on the large number 
of patients, eight out of ten, who 
come to the sanatorium as advanced 
cases. 

And this year the slogan is “The 
X-Ray Reveals Tuberculosis Before 
Symptoms Appear.” 

When the Modern Health Crusade 
was established in 1916 by the Na- 
tional Tuberculosis Association, it 
was a recognition of a neglected op- 
portunity in exposing children in 
the eight years in the grade schools 
to a progressive course of health 
education. This crusade was indeed 
a forerunner of the school health 
teaching of today. 

The effectiveness of this work, 
with changes in emphasis, of course, 
as time went on, led secondary 
schools and colleges to develop sim- 
ilarly. In the field of health educa- 
tion and with the work of the Tu- 
berculosis Committee of the Amer- 
ican Student Health Association 
better methods of health service 
and health instruction are being 
worked out. 


Industrial Groups Reached 

Health education has been effec- 
tive among industrial groups. Many 
firms in New York City, for exam- 
ple, have their own special chest 
services, an outgrowth of the health 
education work conducted in con- 
nection with the Tuberculosis Ad- 
visory Service of the New York Tu- 
berculosis and Health Association. 
Labor unions are cooperating with 
the case-finding program of the Bu- 
reau of Tuberculosis of the New 
York City Department of Health 
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for the purpose of discovering hid- 
den cases of chest diseases, and in 
1939 X-rays were taken of 23,000 
union members, disclosing 243 cages 
of significant tuberculosis. 


The level of education and of 
health education is constantly being 
raised and, as time passes, it has its 
effect. The increase in the level of 
this education is revealed as the 
cumulative results are manifested. 

The nature of the tubercle bacil- 
lus cannot be modified, nor for that 
matter the character or evolution 
of any particular infection, for they 
seem to have a norm of their own. 
But we can be as alert as the germ! 


Effectiveness Measured 


In the case of tuberculosis, health 
education is directing attention to 
primary infection, when more can 
be done for the patient in the early 
stages of the disease, and to the 
modern methods which are being 
utilized with greater satisfaction to 
the patient and to the profession. 
Through prevention and getting at 
the disease before it becomes ad- 
vanced, health education is making 
its inroads. 

Government action resulting only 
from appeals from influential in- 
dividuals to public officials follow- 
ing press releases, the radio, public 
meetings, all of which address 
themselves to the formation and ex- 
pression of a general public opinion 
and are the tools of health educa- 
tion, is a direct product of health 
education. 


Measures of effectiveness are the 
increasing number of apparentiy 
well people applying to the clinics, 
hospitals and their private physi- 
cians for examinations; the contin- 
uing drop in the death rate; the 
providing of needed facilities for 
hospital and clinic treatment; the 
finding of a larger proportion of 
minimal cases than formerly; the 
greater appreciation of the causes, 
direct and indirect, of the disease; 
the greater amount of lay and pro- 
fessional education that is being 
offered and taken advantage of; but 
the true measure is to be found in 
making people care and act. 
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Chest X-Rays of Navy Recruits Imperative; 
Untold Value to Service and Public Health 


HE statement was once made 

by a prominent chest specialist 
that the greatest boon to the early 
detection and eradication of pul- 
monary tuberculosis would be to 
consign all stethoscopes to a huge 
fire and thereafter depend entirely 
upon the roentgen rays for the de- 
tection of all pulmonary lesions. 

This remark is recalled by Com- 
mander E. G. Brian and Lieutenant 
E. Ricen, both of the Medical Corps, 
United States Navy, in an article, 
“Recruit Examination—The Need 
for Chest X-rays,” which appeared 
in the July issue of the United 
States Naval Medical Bulletin. 

“Unfortunately, a great discrep- 
ancy exists between the physical 
findings elicited by examining the 
chest and the underlying pathology. 
It is not unusual for minimal or 
even moderately advanced tubercu- 
lous lesions to present so slight a 
variation from the normal as to be 
undetectable by the stethoscope. 
X-Ray Only Solution 

“When such difficulties as these 
are encountered by the trained 
phthisiologist, it becomes more and 
more apparent that to the physician 
who has had no special training in 
the diagnosis of diseases of the 
chest this problem becomes multi- 
plied a thousandfold,” the authors 
say. 

The article continues: 

“It is to the medical officer as- 
signed to recruiting duty that the 
responsibility for detecting these 
minimal and moderately advanced 
lesions of pulmonary tuberculosis is 
relegated. The tremendous impor- 
tance of eliminating the potentially 
tuberculous individual before he is 
accepted as a recruit cannot be over- 
emphasized. The obvious and only 
solution to this problem lies in the 
routine roentgen-ray examination 
of the chest before final acceptance 
for enlistment. 

“Prior to his hospitalization, the 
tuberculous individual acts as a 
source of infection to all with whom 
he comes in contact. With the 


crowded conditions which exist 
aboard ship this menace becomes a 
real one. Often these cases are kept 
aboard for a prolonged interval be- 
fore their illness is discovered. By 
the time they are hospitalized they 
may represent far advanced cases. 
“The exact number of cases which 
result from this continued exposure 
cannot of course be estimated, but 
it is probably directly proportional 
to the time which has elapsed be- 
fore the diagnosis has been made. 


Matter of Public Health 


“In addition, the problem is also 
a matter of public health involving 
the community and the home in 
which the individual lives. Follow- 
ing hospitalization of the tubercu- 
lous patient various social agencies 
must check to determine if his wife, 
children, and others with whom he 
has come in close contact are free of 
disease. 

“This usually involves treatment 
and diagnosis by the medical officer 
on out-patient duty. Here again it 
is impossible to determine the num- 
ber of individuals in the civil com- 
munity who may have contracted 
the disease as a result of exposure 
to these individuals during their lib- 
erty ashore. Again there is the 
matter of the cost to Federal and 
local governments for the detection 
of pulmonary tuberculosis among 
those thus exposed. This cost 
though undeniably great cannot of 
course be estimated. 

“Prior to detection and hospitali- 
zation numerous sick days and de- 
creased efficiency of the ship’s or- 
ganization may result. This is 
especially applicable to men in key 
positions. 


Monetary Saving 

“Chest X-rays may also result in 
eliminating potential recruits who 
may be suffering from other dis- 
eases of the lungs, heart and medi- 
astinum. Among these we find: 
bronchitis, bronchiectasis, new 
growths of the lung, pneumoconio- 


sis, silicosis, emphysema, mediasti- 
nitis, new growths of the medisti- 
num, valvular heart disease, 
pericarditis, aneurysm of the aorta, 
and congenital heart disease. The 
acceptance of a recruit with any of 
these clinical entities would of 
course eventually involve cost in 
training, hospitalization and bene- 
fits. 

“Aside from the monetary saving 
involved still another and most im- 
portant consideration must be taken 
into account when considering the 
need for routine chest X-rays in the 
examination of recruits. In view of 
our present-day knowledge of the 
epidemiology of tuberculosis, gained 
by tireless and unending research, 
we should be grossly lacking in our 
duty to the medical profession and 
society as a whole if we did not do 
our utmost in the fight against the 
eradication of tuberculosis. 

“By early diagnosis many a 
young man may be shown the way 
toward an early cure and returned 
as a useful member of society, in- 
stead of being doomed to an early 
death, as well as being a possible 
source of infection to numerous 
others. In this way, the detection 
of the minimal and moderately ad- 
vanced lesions of pulmonary tuber- 
culosis will result in untold value 
to the naval service itself as well 
as contributing largely toward our 
ultimate success in controlling this 
disease. 

“Routine chest roentgenograms 
taken on all recruits before finai 
acceptance for enlistment would 
eventually result in a great mone- 
tary saving as well as contributing 
largely in the fight for the control 
and eradication of pulmonary tuber- 
culosis.” 


Social Hygiene in 
Defense Activities 
The American Social Hygiene As- 
sociation, Inc., has formed a Com- 
mittee on National Defense Activ- 
ities. Dr. Walter Clarke, executive 
director of the association, is serv- 
ing on a National Research Council 
Committee advising the Army and 
Navy on venereal disease problems. 
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Army Rejects 32.5%; 
Same Rate Seen in Draft 
At the largest single recruiting 
station in the United States, the 
Army Building, New York, N. Y., 
82.5 per cent of the applicants for 
enlistment during June, July and 
August were rejected because of 
physical defects. 


During these months 6,743 appli- © 


cants were examined, and Capt. 
George E. Leone, medical inspector 
and instructor of the Corps area, 
said that those examined represent 
a “cross-section of the youth of the 
country and gave a fair indication 
of what may be expected with 
draftees.” 

The following table shows the 
percentage of the total 2,195 rejec- 
tions attributed to each type of 
physical defect: 


Cause Pct. 
23 
21 
Height and Weight........ 15 
10 
Genito-Urinary ........... 3.3 
Neuropsychiatric ......... 3.05 
2.4 
1.5 
1 
Miscellaneous ............ 2.6 


Unable to Plan Future 
TB Work in England 

Dr. Harley Williams, secretary- 
general of the National Association 
for the Prevention of Tuberculosis, 
England, writes under date of June 
25 that, 

“.. On the eve of what may be 
a very big ordeal, we are still safe 
and sound, and carrying on much 
as usual... We are carrying on 
most of our work and propaganda 
and the Seal Sale is going very 
well indeed. It is disheartening, 
however, not to be able to make 
any plans for the future, and I am 
afraid next winter everything will 
tend to slow down... 

“We have no anxiety about the 
food supply and suffer only the 
minor inconveniences of rationing 


as applied to sugar. Although there 
is a certain amount of difficulty in 
catering for tuberculosis institu- 
tions, which cannot get meat sub- 
stitutes, I am personally of the 
opinion that if the meat situation 
gets no worse, rationing will be a 
very great health advantage. Our 
only anxiety is the rationing of 
paper, which shows itself in all 
kinds of tiresome and inconvenient 
ways.” 


Challenge Met 
* Continued from page 150 


ple for the acceptance of a service 
not yet commonly offered by the 
family advisor. 

If parents can be persuaded to 
have their young children tested 
with tuberculin periodically, it 
should be equally possible to estab- 
lish the practice of having adoles- 
cent children X-rayed regularly 
during their growing-up period. 

We may find after the experimen- 
tation now going on in many com- 
munities that the college and high 
school health services can do this 
more efficiently and economically by 
the routine method, but that will 
not absolve the private practitioner 
who sets himself out to be the fam- 
ily health advisor from his re- 
sponsibility. 


Care of Children 


There is also the question of the 
care of children found to be positive 
reactors and those with roentgeno- 
graph shadows of primary lesions. 
What action is the doctor likely to 
take when a parent comes to him 
bearing a notice from the school 
physician that her child is a posi- 
tive reactor? 


Most doctors welcome the sug- 
gestion that the positively-reacting 
child be studied but would dismiss 
all such cases (after having satis- 
fied themselves that they are not 
in contact with an open case) with 
the dictum that the first infection 
or so-called childhood type of tuber- 
culosis is always benign and hence 
needs no treatment. 


Certain experienced observers, 
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however, caution that neglect of the 
child with demonstrable lesions js 
dangerous. Pope states that chil- 
dren with a positive reaction plus 
childhood type lesions are much 
more likely to develop phthisis than 
positive reactors without such le- 
sions. The rational advice seems to 
be that all children with so-called 
benign lesions be placed under ob- 
servation until they have safely 
weathered the stormy period of ado- 
lescence. 


Team Work 


The several fields here briefly 
sketched will be properly occupied 
by the doctor who is willing to gear 
his practice into the present public 
health and social machinery. Find- 
ing new cases, detecting early in- 
fection, instructing the patient— 
these are among his many respon- 
sibilities. 

But he is not a teacher, social 
worker nor administrator. His office 
is, however, a clearing house in 
touch with all the agencies coming 
in contact with the problems of the 
tuberculous. The aid of the spe- 
cialist, the help offered by the sana- 
torium, the diagnostic clinic, the 
tuberculosis association and the fa- 
cilities of welfare agencies are his 
for the asking. Cooperation with 
health groups is particularly neces- 
sary. 

In the new era the physician will 
continue, as he has in the past, to 
participate in the broad tubercu- 
losis movement. This movement is 
not, as some designate it, a “lay” 
enterprise nor, as others think, a 
medical activity, but an instrument 
of democracy. 

The voluntary health association 
is the voice of the people in matters 
pertaining to health. This “voice” 
looks to the medical profession for 
guidance in medical matters. Is it 
not significant that the tuberculosis 
associations of this country based 
on the principle of partnership have 
stood the test of time, have spread 
a network over the entire country 
and have succeeded? For our own 
goed and for the general welfare 
we continue to be part and parcel 
of the movement. 
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Lawrason Brown Memorial 
Fund to Finance Fellowships 

A committee of lay and medical 
friends of the late Dr. Lawrason 
Brown has established a memorial 
fund in his honor to finance one or 
more Fellowships for research in 
diseases of the chest. 

Dr. Brown died Dec. 26, 1937, at 
the age of 63. He was born in Bal- 
timore, where he attended Johns 
Hopkins University. While a med- 
ical student he became ill with tu- 
berculosis and went to Saranac 
Lake. 

Stimulated by the lack of medical 
knowledge of his own disease, he 
became closely associated with Dr. 
Trudeau. Upon his recovery, he 
completed his medical work at Johns 
Hopkins, and at the age of 30 he 
returned to Saranac Lake to head 
the Trudeau Sanatorium. 

The Lawrason Brown Memorial 
Fund is an effort to “formulate 
some project that will reflect the 
life interest of Dr. Brown which 
always included assistance to the 
sick and needy and the stimulation 
of worthwhile endeavor by young 
physicians with the confident ex- 
pectation of new knowledge for the 
benefit of Mankind,” according to a 
pamphlet issued by the committee. 

The fund will be built up by gifts 
and bequests. A goal of $50,000 has 
been set, but the committee hopes 
that eventually $100,000 will be 
available for Fellowships. 

Selection of the Fellows, prefer- 
ably those who are recovering from 
tuberculosis or those who have re- 
covered, will be in the hands of the 
Lawrason Brown Memorial Com- 
mittee, which will be a self-perpetu- 
ating group of five physicians. 

The present committee is com- 
posed of Drs. Leroy U. Gardner, 
Saranac Lake; Louis Hamman, Bal- 
timore; Esmond R. Long, Philadel- 
phia; David R. Lyman, Walling- 
ford, Conn.; J. Woods Price, Sara- 
nac Lake, and William P. Thomp- 
son, New York City. 

The income from the endowment 
fund will be used to pay necessary 
expenses of the Fellows at Saranac 


Lake or wherever else may seem 
advisable. 

The fund will be managed by the 
Saranac Lake Society for the Con- 
trol of Tuberculosis. Should at any 
time this organization cease to ex- 
ist, the management of the fund 
will be offered first to Johns Hop- 
kins University. 

Gifts and bequests should be 
made payable to the Lawrason 
Brown Memorial Fund, Saranac 
Lake, N. Y. 


Medical Opportunities 
Listed by NTA 

The National Tuberculosis Asso- 
ciation invites correspondence with 
physicians who wish to place their 
names on our lists as being avail- 
able, now or later, for openings sim- 
ilar to those described below. There 
is no charge for registration. Ap- 
plication blanks are available upon 
request to Dr. Kendall Emerson, 
managing director, National Tuber- 
culosis Association, 50 W. 50th 
Street, New York, N. Y. 

For further information about 
positions listed, please also commu- 
nicate with Dr. Emerson. 
$1770 per annum with maintenance. 

Single, American physician. Sen- 

ior Internship. One year’s ex- 

perience in tuberculosis, plus 
rotating internship. Non-com- 
petitive job. Vacancy in tuber- 

— in East. Refer to 
$1400 per annum with maintenance. 

Single, American physician. Jun- 

ior internship. Rotating intern- 

ship; no tuberculosis training 
required. Tuberculosis hospital 
in East. O-RP-2. 

Assistant Physician. Do necessary 
routine work in tuberculosis san- 
atorium located in South. Prefer 
married man. O-RP-3. 

$1500 per annum with maintenance. 
Competitive examination to be 
held soon. Junior Assistant Phy- 
sician for tuberculosis sanato- 
rium in South. 25 to 35 years of 
age. Single. Graduate Class A 
medical school. Experience in ad- 
ministering anesthetics desirable. 
Refer to O-RP-4. 

Male physician. Single. One who 
has had internship. Opportunity 
for physician convalescing from 
tuberculosis able to work few 
hours daily. Tuberculosis sana- 
torium in Southwest. Refer to 
O-RP-5. 


$1800 per annum with maintenance. 
Resident Physician. Single. All 
types treatment for pulmonary 
and bone disease. 166-bed county 
sanatorium in Middlewest. Refer 
to O-RP-6. 

$1800 per annum with maintenance. 
Two Resident Physicians. Single 
men. One year’s tuberculosis 
work in addition to regular in- 
ternship. Graduates Class A med- 
ical school. State sanatorium in 
New England, 520 beds. Refer 
O-RP-7. 

Assistant Medical Director, gradu- 
ate Class A medical school. Reg- 
istered in Massachusetts. Hos- 
pital for acute contagious dis- 
eases and tuberculosis. Capacity 
for tuberculosis: 150. Located in 
New England. Refer to O-MD-8. 

$200 per month with maintenance. 
Chief Resident Physician. Mu- 
nicipal tuberculosis hospital in 
Middlewest. Capacity: 540 beds. 
Refer O-RP-9. 

$100 per month with maintenance. 
Resident Physician. Single. A 
general hospital for chronic dis- 
eases, with a tuberculosis service. 
Metropolitan area, New York. 
Refer O-RP-10. 


Mississippi Valley Conference 
Holds Meeting in St. Paul 

The twenty-seventh annual meet- 
ing of the Mississippi Valley Con- 
ference on Tuberculosis and the 
Mississippi Valley Sanatorium As- 
sociation will be held in St. Paul, 
Minn., on Oct. 2-4. 

Governor Harold E. Stassen of 
Minnesota will speak on “Social and 
Economic Problems in the Decade 
Ahead” at the dinner to be held on 
Thursday, Oct. 3. 

On the opening evening, a Christ- 
mas Seal “Town Meeting” will be 
held. C. W. Kammeier, executive 
secretary, Iowa Tuberculosis Asso- 
ciation, will preside and C. L. New- 
comb, director of Seal Sale, Na- 
tional Tuberculosis Association, will 
speak on the prospects for the 1940 
Seal Sale in the light of present 
conditions. 

The conference on child health 
will be conducted by C. E. Erickson, 
Ph.D., Northwestern University. 
Theodore J. Werle, executive secre- 
tary of the Michigan Tuberculosis 
Association, will preside at the ses- 
sion devoted to industrial problems 
in tuberculosis control. 
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Puerto Rico Association 
Elects New Officers 

Dr. J. Simonet has been re-elect- 
ed president of the Associacion 
General Antituberculosa, Hato Rey, 
Puerto Rico. Dr. O. G. Costa Man- 
dry was elected vice-president, and 
Telesforo Fernandez was re-elected 
treasurer. The new secretary is R. 
del Manzano. 

Members of the board elected 
are: Mrs. Rosa M. Vda. de Gon- 
zalez, Dr. E. Martinez-Rivera, R. 
Lloveras Soler, Dr. A. Otero Lopez 
and Mrs. Ines Marin. 


New York State Conference 
On Social Work to Meet 

The 1940 New York State Con- 
ference on Social Work will be held 
in New York City on Oct. 8-11. The 
usual conference institutes will pre- 
cede the opening, taking place on 
Oct. 7 and 8. 

“The Child” will be the central 
theme of the conference, but all 
main divisions of social and welfare 
work will be represented. The Rev. 
Bryan J. McEntegart, director of 
the Division of Children, Catholic 
Charities of the Archdiocese of 
New York, is the president of the 
conference. 


27th Annual Meeting of 
Southern Conference Oct. 21-23 

The annual meeting of the South- 
ern Tuberculosis Conference will be 
held at Monroe, La., on Oct. 21-23. 
Dr. Paul A. Turner, Louisville, Ky., 
is the president of the conference, 
and Dr. W. H. Perkins, New Or- 
leans, La., is vice-president. J. P. 
Kranz, Nashville, Tenn., is secre- 
tary-treasurer. 

At the opening dinner on Mon- 
day evening, Oct. 21, Governor Sam 
H. Jones of Louisiana will give the 
address of welcome and Dr. Ken- 
dall Emerson will speak for the 
National Tuberculosis Association. 
Following the president’s address 
by Dr. Turner, Dr. Horton Cas- 
paris, Vanderbilt University, Nash- 
ville, will speak. 

Included in the medical session 


will be an X-ray clinic and a sympo- 
sium on bronchoscopy. A round- 
table discussion of state tubercu- 
losis problems, programs and prog- 
ress, a Seal Sale round-table, and 
a discussion of the programs of vol- 
unteer organizations and commit- 
tees will be features of the adminis- 
trative sessions. 


Christmas Seal 


Express Appreciaiton.—The sam- 
ple Seal Sale letters for 1939 re- 
ceived at the National office have 
served their purpose well. Some of 
them have gone into exhibit books 
for the regional conferences; all of 
them were carefully culled for ideas 
that might be incorporated in the 
new manuals, and the appreciation 
of the Seal Sale Service for these 
letters is acknowledged. 

If you have not already put in 
your regular mail-sale file for sam- 
ple letters for 1940 the name of 
C. L. Newcomb, National Tubercu- 
losis Association, 50 West 50th 
Street, New York City, please do 
now. 


A Record 1940 Seal Sale!—Some- 
one had said that there is no profit 
in being a prophet. But a review of 
present trends and conditions makes 
it relatively safe to prophesy a rec- 
ord Christmas Seal Sale for 1940. 
Here are some factors which indi- 
cate that we can set an all-time 
record this year: 

Business is better. For the first 
seven months of this year 2,524,841 
passenger cars and trucks have been 
sold by American manufacturers, 
an increase of 28.3 per cent over a 
comparable period last year. Dur- 
ing July, 1940, 549,000 men were 
employed in the steel industry, an 
increase of 14,000 over June. 

Steel payrolls increased to a total 
of $82,215,000 as against $59,900,- 
000 in July of last year. During the 
last thirty days additions costing 
more than $3,000,000 have been 
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started in plants in the Chicago 
district. Nine major railroads op- 
erating in New Jersey showed a 
combined increase of $61,370,744 in 
the first six months of 1940 over 
the first half of last year. 

The wealth of Indianapolis wil] 
increase when the Radio Corpora- 
tion of America adds 400,000 
square feet to its factory space for 
phonograph and radio parts. Its 
payroll will be increased $3,000,000 
annually. Retail furniture sales are 
up 13 per cent. These are but a few 
of dozens of signs picked at random 
which indicate that business is im- 
proving throughout the land. 

People are spending money. Bus- 
iness is generally good in the enter- 
tainment field and among luxury 
and non-essential industries. Travel 
agencies reported that all summer 
resorts were overflowing this year. 
Florida hung out the S.R.O. sign 
early in its season. Hotel men, res- 
taurateurs and theatre people in 
New York City are still dizzy from 
the 2,500,000 to 3,000,000 out-of- 
town guests who packed the city 
over Labor Day weekend. 

Employment is improving. Bil- 
lions to be spent for defense will 
turn over money in every field of 
business, industry and agriculture. 

All this means that more money 
is going to be circulated this year, 
and that tuberculosis associations 
should benefit thereby. 


We have something to sell. The 
design of the Seal this year has real 
heart appeal. Better than that is 
our thirty-six year record of service 
to people and a list of accomplish- 
ments which is the envy of many 
another agency. 

Competition? Yes. The experi- 
ence of the last war showed that the 
work of almost every social agency 
is stepped up in times of stress, as 
ours will be, and that dozens of new 
campaigns and fund-raising drives 
spring up over night like mush- 
rooms. Even now there are dozens 
of war relief campaigns. All of 
these features have a bearing on 
our Christmas Seal Sale. Many 
professional fund-raisers, however, 
have pointed out that once the spirit 
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of giving is awakened, no matter 
by what, when the public is keyed 
to the pitch of “doing something,” 
it is easier for all established agen- 
cies to raise funds. 

All associations noted during the 
recent depression that gifts de- 
creased from those who could have 
afforded to give, for the spirit of 
giving was generally lacking every- 
where. Business was made worse 
because everyone said business was 
bad. Today we can depend on the 
reverse to be true. 

Tuberculosis associations today 
are within themselves better able to 
hang up a record sale than ever 
before. We are better organized, 
we use better methods, and we have 
kept abreast of what is new in the 
fields of sales and advertising. It 
goes without saying, however, that 
we are not going to get more money 
unless we ask for it. Lists can be 
larger this year. Every source of 
productive new names should be 
sought. Every good extra-mail sale 
method should be tried. 

For a banner year, 1940 is a nat- 
ural.—Charles A. Freck, executive 
director, Queensboro (N. Y.) Tu- 
berculosis & Health Assn. 


Rhabilttation 


Agreement with Rehabilitation 
Bureau.—On Sept. 4, 1940, the 
New York Tuberculosis and Health 
Association, the Brooklyn Tuber- 
culosis and Health Association and 
the Queensboro Tuberculosis and 
Health Association signed a Coop- 
erative Agreement with the New 
York State Board for Vocational 
Education “for the purpose of in- 
vestigating and determining the 
needs of persons handicapped by 
pulmonary tuberculosis, and to 
demonstrate and establish methods 
of: (a) Vocational guidance and 
advice; (b) Selection of cases for 
preparation for employment; and 
(ec) Placement in employment of 
such handicapped persons.” 

Under the terms of the agreement 


the tuberculosis associations have 
joined in establishing a fund to 
provide for the salary of a secre- 
tarial assistant and to meet the cost 
of supplies, printing, travel and 
other incidental expenses. 

The Bureau of Vocational Re- 
habilitation has assigned Edgar 
Porter to devote full time to the 
problem of rehabilitation of the tu- 
berculous under the terms of the 
agreement. 

The following Advisory Commit- 
tee, representing the tuberculosis 
associations, the State Bureau of 
Vocational Rehabilitation and the 
State Employment Service, has been 
appointed: 

Dr. Herbert R. Edwards, director, 
Bureau of Tuberculosis, New York 
City Department of Health; Fred- 
eric G. Elton, district director, New 
York State Bureau of Vocational 
Education; Charles A. Freck, ex- 
ecutive director, Queensboro Tuber- 
culosis and Health Association; Ed- 
ward Hochhauser, director, Altro 
Work Shops; Dr. Allen Kane, direc- 
tor, Division of Tuberculosis, New 
York City Department of Hospitals; 
Frank Kiernan, director, New York 
Tuberculosis and Health Associa- 
tion; Mrs. Edyth Knox, supervisor 
of Handicapped Placement, New 
York State Employment Service; 
Dr. Charles S. Prest, secretary, 
Brooklyn Tuberculosis and Health 
Association; Gladys A. Adams, ex- 
ecutive secretary, Bronx Tubercu- 
losis Committee and Bernard S&S. 
Coleman, secretary, Tuberculosis 
Committee, New York Tuberculosis 
and Health Association. 

According to the Cooperative 
Agreement which runs for one year, 
if the undertaking is demonstrated 
to be successful, the executives of 
the associations will request a con- 
tinuation by their boards of direc- 
tors for a subsequent period. 

Recent Visitor.—Petrus J. Theron 
of the Union Educational Depart- 
ment of Pretoria, Union of South 
Africa, is visiting tuberculosis re- 
habilitation projects in the United 
States. Mr. Theron was a recent 
visitor at the National Tuberculosis 
Association. 


Child Health 


Indian Health Education. — The 
National Tuberculosis Association 
and the state tuberculosis associa- 
tions of Oregon, Washington and 
Wyoming are cooperating with the 
United States Office of Indian Af- 
fairs in making available a field 
assistant in health education to 
work with the Indians. 


Louisa Eskridge, holder of the 
health education scholarship at 
Massachusetts Institute of Tech- 
nology two years ago, began her 
duties in this capacity on July 1 and 
took active part in the conferences 
on health education for Indian 
teachers and field workers which 
were held during July and August 
at several Indian reservations. 


The health program being devel- 
oped by the United States Office of 
Indian Affairs is a very practical 
one, recognizing the limitations and 
the assets of each tribal group. 
Every effort is made to win the in- 
terest and the understanding of the 
Indians so that they may be fully 
persuaded of the desirability of 
changing their unhealthful ways of 
living. 

For a clear-cut picture of this 
program the reader is referred to 
the article entitled “Development 
of a Health Education Program” 
by Edna A. Gerken, supervisor of 
Health Education, United States 
Office of Indian Affairs, in the 
August 1940 issue of the American 
Journal of Public Health. 


White House Conference Carries 
On.—A National Citizens Commit- 
tee of the 1940 White House Con- 
ference on Children in a Democracy 
has been organized with an execu- 
tive office at 105 East 22nd Street, 
New York City. William G. Carr, 
secretary of the Educational Pol- 
icies Commission, National Educa- 
tion Association, is chairman of the 
Committee on State Programs and 
State Conferences. 

Already many states are under- 
taking, through existing agencies or 
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new committees, an energetic fol- 
low-up on the recommendations of 
the conference. Suggestions for 
state follow-up programs are avail- 
able in the July Supplement to The 
Child, published by the United 
States Children’s Bureau, Washing- 
ton, D. C., or in mimeographed form 
from the executive office in New 
York City. 

In this connection, America’s 
Children, a pamphlet available 
through the Public Affairs Commit- 
tee Inc. of New York City will be 
found very useful. Well illustrated 
with pictorial statistics this thirty- 
page booklet uses as basic material 
the general report of the White 
House Conference on Children in a 
Democracy* and the research docu- 
ments of that conference. America’s 
Children has been approved by Miss 
Lenroot, Chief of the Children’s 
Bureau, for use in the follow-up 
program for the Conference. 


1940 National 
in—p. 126. 


* Reviewed in the A 
Tuberculosis Association 


Vews Roel 


Dr. Robert E. Plunkett, general 
superintendent of tuberculosis hos- 
pitals, New York State Department 
of Health, sailed on Aug. 29 at the 
invitation of the Government of the 
Dominican Republic to visit that 


country in order to survey the tu- 


berculosis problem. Dr. Plunkett 
will advise the Government regard- 
ing the necessary administrative 
procedures which may be indicated 
as part of the tuberculosis control 


program. 


Dr. F. Park Lewis of Buffalo, 
N. Y., internationally known oph- 
thalmologist, died on Sept. 10 at 
the age of 85. Dr. Park was chiefly 
responsible for the founding of the 
National Society for the Prevention 
. of Blindness in 1908 and the Inter- 
national Association for Prevention 
of Blindness in 1929. 


New NTA Headquarters 


After six years in the RCA 
Building in Rockefeller Cen- 
ter, the National Tuberculosis 
Association and the other 
members of the National 
Health Council will move dur- 
ing October to new headquar- 
ters at 1796 Broadway, corner 
of 58th Street. Rockefeller 
Center officials had an oppor- 
tunity to rent the space at a 
higher rate than the members 
of the Health Council could 
afford. 

In the new NTA offices, 
which will be on the 12th floor 
of the former U. S. Rubber 
Building, the staff will have 
an additional amount of space. 


Dr. J. A. Jarry, medical director 
of Bruchesi Institute, Montreal, has 
been elected president of the Ca- 
nadian Tuberculosis Association for 
the year 1940-41. Elected as one 
of the vice-presidents is Dr. R. E. 
Wodehouse, deputy minister, De- 
partment of Pensions and National 
Health, Ottawa. The president-elect 
to take office next year is Dr. J. H. 
Holbrook, medical superintendent, 
Mountain Sanatorium, Hamilton. 


Graydon Dorsch joined the Santa 
Barbara County (Calif.) Tubercy- 
losis Association as executive gee. 
retary on Sept. 15. Formerly he 
was publicity director for the Cali. 
fornia Tuberculosis Association, 


Homer M. Mohr has been named 
secretary of the Warren County 
(Pa.) Tuberculosis Society. He sue- 
ceeds Arthur Kirby. 


Dr. Thaddeus M. Koppa, member 
of the staff of the Bureau of Epi- 
demiology of the Michigan State 
Department of Public Health, has 
been appointed director of the Tu- 
berculosis Division of the Bureau. 
Before going to Michigan, Dr, 
Koppa served as director of the Bu- 
reau of Communicable Diseases of 
the Wyoming State Department of 
Health. 


Walter J. Krupa,, junior staff 
member of the NTA, joined the Le- 
high County (Pa.) Tuberculosis 
Society on Sept. 3 in the capa- 
city of executive secretary. He suc- 
ceeds Ruth N. Crawford, R.N., who 
resigned to accept a NOPHN schol- 
arship at Massachusetts Institute 
of Technology. Mr. Krupa received 
a B.S. degree from Villanova Col- 
lege in 1937 and a Master’s degree 
in 1989 from the University of 
Michigan. 


articles: 


Artificial Pneumothorax, by 
Frank L. Jennings, Peter M. 
Mattill and Frances C. Nemec. 

Leucocytic Counts in Tubercu- 
losis, by E. M. Medlar, A. J. 
Lotka and M. Spiegelman. 

The Instability of the Tuber- 
culin Reaction, by Arthur W. 
Dahlstrom. 

Control of Tuberculosis, by J. G. 
Bohorfoush and Pauline E. 
Michael. 


October 


The American Review of Tuberculosis for October carries the following 


Tuberculosis in Rabbits: Part 
II. Reinfection Tuberculosis, 
by Hugh E. Burke. 

Clinicai and Laboratory Notes: 
Cavity Closure, by J. Ivan 

Hershey and Joseph Bal- 
linger. 
Tuberculosis Bronchial Polyp, 
by Oscar Feinsilver. 
Demonstration of Tubercle 
Bacilli, by William Steen- 
ken Jr. 
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